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using the NanoString platform. Patients were classified into low- 
versus high-risk groups based on pathological stage (≤ T2 versus 
≥ T3), Gleason Score (GS) (≤ 7 versus ≥ 8), post-operative PSA 
level (≤0.2 versus > 0.2), margin status (positive versus negative) 
and nodal status (positive versus negative). 
Results: Seventy patients were recruited prospectively from 
2015 to 2016 (median age = 64.5 years; range 48-77), and 30 
patients were used as a discovery cohort. Five hundred and 
eighty-eight miRNAs were differentially expressed in serum 
exosomes (301 overexpressed and 287 underexpressed). Of 
these, three miRNAs (miR-122, miR-4421, and miR-92a) and 2 
miRNAs (miR-145 and miR-630) were significantly overexpressed 
and underexpressed (> 2 fold difference, p < 0.05) in patients 
with high pathological stage and GS, respectively. miR-630 was 
found to be the only miRNA significantly downregulated in 
patients harboring all three high-risk features of GS, pathological 
stage and post-operative PSA. Pathway analysis was performed 
and indicated that these differentially expressed miRNAs were 
highly related to PCa carcinogenesis, progression, and 
angiogenesis. Preclinical studies were carried out to investigate 
the biological role of selected miRNAs in PCa proliferation, 
invasion and response to radiation and chemotherapy. 
Conclusions: This is the first report to our knowledge, detailing 
the discovery of a unique signature of exosomal miRNA obtained 
from PCa patient sera post-RP, with direct comparison to 
clinicopathological factors. This exosomal miRNA signature will 
be assessed in a validation cohort to assess its predictive value 
for biochemical recurrence post-RP. 
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Purpose: Radiation necrosis occurs in 10-20% of patients who 
undergo stereotactic radiosurgery (SRS) for brain metastases. 
There are currently no established methods for differentiating 
tumour progression from radionecrosis, and the temporal 
evolution and pathophysiology of vascular changes after high 
dose radiation is poorly understood. Intravoxel incoherent 
motion (IVIM) is a method using MRI-based diffusion-weighted 
imaging (DWI) to assess regional perfusion without intravenous 
contrast. IVIM may help in monitoring the evolution of vascular 
damage and its relationship to tumour control, progression and 
radionecrosis. This study evaluates the temporal evolution of 
IVIM perfusion fraction in brain metastases treated with SRS. 
Methods and Materials: Seventeen patients with brain 
metastases were prospectively enrolled in an REB-approved 
study and underwent MRI scans (including DWI with six b-values) 
at baseline, one week, and one month post-SRS, and were 
subsequently followed with MRI surveillance scans every three 
months. The perfusion fraction (f) was calculated using linear 
fitting. A region of interest was defined by contouring the 
metastases on the post-gadolinium T1-weighted images. The 
mean f and apparent diffusion coefficient (ADC) were calculated 
for each metastasis. Hemorrhagic metastases were excluded due 
to artifacts in associated DWI voxels. 
Results: The primary site of disease was lung (n = 7), breast (n = 
6), rectal (n = 2) and melanoma (n = 2, excluded due to 
hemorrhage). Four patients were lost to follow up. A total of nine 
patients with 10 metastases were included in the final analysis 
with a median follow up of six months. Of the 10 brain 
metastases analyzed, seven exhibited regression with an average 
volume decrease of 81%. The three remaining lesions showed 
early regression followed by progressive enhancement on T1-
weighted images deemed to be consistent with radionecrosis, 
with an average volume increase of 68%. For the lesions that 
responded to SRS, the baseline perfusion fraction (average = 
9.2%) increased slightly at one week post-SRS (average = 9.7%) 
and slightly further at one month (average = 10.9%). For the 
lesions that later developed necrosis, the baseline f (average = 
9.2%) decreased at one week (average = 7.3%) then rebounded 
back to near baseline at one month (average = 8.8%). There was 
a statistically significant difference in the change in f from 
baseline to one week between two groups (average change for 
responders = +6.4%, for necrosis = -19.4%, p = 0.047). There were 
no trends in differences in ADC between the two groups at any 
time point. 
Conclusions: IVIM perfusion fraction may identify brain 
metastases that go on to develop radionecrosis after SRS. An 
early decrease in f could signify a higher degree of SRS-induced 
vascular damage leading to late necrosis. A retrospective 
analysis of an additional 60 patients is currently underway to 
further evaluate the utility of IVIM perfusion fraction. 
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Purpose: The purpose of this study was to evaluate clinical and 
pathologic factors associated with survival in patients with oral 
cavity squamous cell carcinoma (OCSCC), and to compare the 
prognostic performance of clinicopathological models against 
the routinely used TNM staging. 
Methods and Materials: All patients diagnosed with OCSCC 
between 2001-2009 and treated with surgical resection at a 
tertiary referral head and neck surgery department within a 
university centre in Brazil, were identified. Data were 
prospectively collected from hospital charts, tumour registry 
files, and patient interviews. The impact of clinical and 
pathologic risk factors on overall survival (OS) of patients with 
OCSCC was evaluated using the Kaplan-Meier method and log-
rank tests. Factors associated with OS were investigated with 
multivariable Cox models. Results were considered statistically 
significant at p-value < 0.05. Model fit was evaluated using the 
Akaike Information Criterion (AIC). 
Results: A total of 243 patients with OCSCC were identified, 
including 26.8% women and 73.2% men, with a mean age at 
diagnosis of 60.4 (standard error 12.2) years. TNM Stages I, II, 
and III disease comprised 17%, 13%, and 13% of cases 
respectively. Stage IV disease comprised 56% of cases. Median 
follow- up was 28.7 months (interquartile range 11.8–60.0), and 
41.6% died during follow up. Individual factors predictive of all-
cause mortality on univariate analysis included age, TNM Stage, 
pathologic T Stage, pathologic N Stage, tumour size, depth of 
invasion, extracapsular extension, perineural invasion, number 
of symptoms (pain, globus sensation, dysphagia, odynophagia, 
bleeding, otalgia, airway obstruction necessitating 
tracheostomy), and weight loss percentage (p < 0.05). Sex, 
education, tumour differentiation, surgical margin status, 
smoking status, cumulative pack-year smoking history, alcohol 
consumption status, and daily alcohol consumption in grams 
were not correlated with survival. On multivariate analyses, size 
of tumour in centimeters [HR 1.27(1.15 - 1.41)] and age [HR 
1.05(1.03 -1.08)] remained as independent poor prognostic 
factors. There was a trend towards poor prognosis for pathologic 
N Stage [HR 1.29(0.97-1.72)]; margin positivity [HR 1.06(0.56 - 
1.98)]; extracapsular extension [HR 1.41(0.74 - 2.71)]; each 
additional associated symptom [HR 1.12(0.95 - 1.32)]; and per 
pack year increase in tobacco consumption [HR 1.01(1.00 - 
1.01)]. Clinicopathological models based on combinations of 
these seven variables had lower AIC values and were better at 
predicting survival compared to TNM staging. 
Conclusions: Models that take into consideration easily available 
epidemiological, clinical and key pathologic features may 
